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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FARISHA LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feeqs) are submitted 1or filing,

Please return all correspondence concerning this mmatter to the following:

SYEDA § KHAN

Name of Person

FARISHA LLC

Firm/Company

1316 4TH STREET

Address

ORLANDO F1. 532839

City/State and Zip Code
AMINCONSULTINGE@OUTLOOK.COM

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, plcase call;

SYEDA S KHAN at (407 ) 531-8122

Name of Person Area Code NDaytime Telephone Nuinber

Enclosed is a check for the following amount:

= 5125.00 Filing Fec C1$130.00 Filing Fee & D)8135.00 Filing Fee & (3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviswon of Corporations The Centre of Tallahassee

PO, Bux 6327 3415 N Momoe Sticet. Suite ®10

Tallahassec, FLL 32314 Taltahassee, F1L 2323103



ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

FARISHA LLC
{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE T - Addreys:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
[3[6 4TH STREET 1316 4TH STREET o
ORLANDO FI. 32839 ORLANDO FI. 32839

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent's Nignature:
{The Limited Liability Company cannol serve as its awn Registered Auent. You must designate an individual of
another business entity with an active Florida registraon.)

The name and the Florida street address of the registered agens are:

SYEDA S KHAN

Name

1316 4TH STREET _
Flarida streel address (PO, Box NQT acceeptable)

QORLANDQ FL. 32839
City State Zip

Having heen named as registered agent and 1o 00l ept sorvice of provess for the above siated limited lability company- ai the
Hace designated in Uhis certificate. § hereby accent the ap painiment ax regisiered agent and ugree o act in this capacing. ¥
K I ! 1} 4 L £ .
urther agree w comply with the provivions of all siatutes relating to the proper and com Mete perfarmance of niv duties, and |
A ! ! g Frof /. I .

am famiiar with and uccepr the obligutions of my position as registered agens ax provided for in Chapter 603, F.5..

. SEV _5_.._M____ o

cgustérud Apemt’s Signalizrc {Ri{OUlR]".f;J

(CONTINUED)
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ARTICLE IV
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MOGR SYEDA S KHAN
1316 4TH STREET
ORLANDO FL. 32839

{Use attachmentif neeessary)

ARTICLE V: Effective date, if other than the date of filing: 02/18/2022 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does nol meet the applicalile statutary Nling requiremwents, this date will not be bisied as
the docusment's effective date an the Department of State s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

S

Signature of a ber or an authorized representative of a member,
This document s ex¢cyied in accordance with section 605,0203 (1) (b), Florida Statutes.
lam aware that any {afse information submitted in a document to the Department of State
constitates a third degree felony as provided for ins 17,155, F.%

BEQUIRED SIGNATURE.:

SYEDA S KiIAN
Typed ar printed name of signee

Filipe Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {Optionat)




